FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG7000102168

1. Corporition Name

E. CREATIVES INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

18171 SW. 27 ST.
MIRAMAR FL 33029

Principal Place of Business

18171 SW. 27 ST.
MIRAMAR FL 33029

FLORIDA DEPARTMENT OF STATE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 049 ***150.00

ARG R

DO NOT WRITE IN THIS SPACE

_

3. Date I corporated or Qualifed
~ 11/25/1997
2. Principel Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
l2a) |26} £5-0798018 [ No Appicable
2 Suite, Apt. #, etc. = Suite; Apt. #, etc: - R i e T $8§£z §R _g;jl:::irt:;nal }
City & State City & State 6. Efecticn Campaign Financing $5.00 vay Be
23] 28] Trust Fund Contribution o Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
2_4l [;l m m Personal Property Tax. [Ives = )
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Register«¢d Agent
81| Name
MIZRACH, EMELINA
18171 va 27 ST. 82| Street Address (P.O. Boy Number is Not Acceplabie)
MIRAMAR FL 33029 a3
84| City 85| Zip Code
FL *|

office ¢ r registered agent, or both, in the State cf
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

11. Pursuznt to the provisions of Scctions 607.050% and 607.4508, Florida Statt tes, the above-named ccrporation submi s this staternent for the purpose of changing its 1egistered
Florida. Such change was uthorized by the corporition's board of directors. | hereby accept the apj-cintment as registered

SIGNATURE o
Slgnature, typed or printed na ng of ragistered agen and ilia if applicable NOT =: Registaren Agsnt sig Toq ired whan fing) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTORS IN 12
TITLE P {7 DELETE 1ATIME [Jchange [ Addition
NAME MIZRACH, EMELINA 12 RANE
sTreet aporess| 18171 SW. 27 8T. 13 STREET ADDRESS
CTY-ST.ZIP MIRAMAR FL 33029 14 CITY-ST-ZP .
TALE [} ] DELETE 2.1 THLE [#Change [ Addition
NAME GONZALEZ, MARCOS 23 NAME J d_? 3/ AW 53 A,
streeT anores| 6745-CROOKED PALM LANF 23STREETADORESS | Adigar/ AL ALes #é. 33616

“omy-stze— —WMAMFFE33014~ —— - — —— - —  --g2.40TY-8T-2P —— - g oo
TMLE T [} DELETE 34TIME [Change [ Addition
NAME JONAS, CHANDRA 32 NAME
streeTaoore ss| 3601 S.W. 117 AVE,, APT. 203 33 STREETADDRESS
CITY-ST-ZP MIAMI FL 33175 34, GITY-ST-2P
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 45 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2IP
TIRE [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE'S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME L1 DELETE 61 TIME [lChange [ Addition
NAME 52NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-5T-7P 64 CITY-ST-2IP

14, | hereb:' certify that the informat.on supplied with this filing does not qualify for the exemption stated i

indicatéd on this annual report or supplemental ennual report is true and accurate and that my signatire shall have the
the receiv or or trustee empowered to ¢ xecute this report as required by Chaple - 607, Florida Statutes; and thal my name appeers in

officer ¢r director of the corpor;
Block 12 or Block 13 if chanagd,.or

n Section 119.07 3)i), Florida Statutes. | further c :rify that the infarmation
same legal effect as if made under oath; that | am an

H-23-79 5443 0348

0148961

SIGNATURE AND TYPED OR F 'SIGNING OFFICEF OR DIRECTOR

an attach nent with gn address, with a | other fike empowered.
SIGNATURE: s .. s O W
RINTED NAME

Date " Dayume Phone #

CR2E034 (11/98)




